U.S. Department of Labor o Form approved
Office of Labor-Management L 3 Office of Management

Washingion DG 20210 LABOR IZATION OFFIC Nf;?g‘g‘fgj’gg
PLOYE RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

H READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. "

1. File Number U - 2. Fiscal Year Covered From:

s/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Through:

Name genry Name 'Boilermakers Local 101 i :

Labor Organization File Number 3 6- '0'42

P.0O. Box, Bldg., Room No., if any | ? P.O. Box, Building and Room Number, ifany§ R e :

Street §2241 Niagara Street =0 0 Chironlos Street 501 ‘West 45th Avenue,
State iColorado T 2P Code + 4 180204 State ‘colorado 7 zPCode+4

i

5. Position in labor organization. eesssey s ——— ; o e
Business. Manager/Secretary Treasure & oo : : -~ EE

Enter appropriale data below If, during the past fiscal year, you or your spouse or minor child divectly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

B01lermakers Trlpartlte Conference
Myrtle Beach s C L B&W sponser dinner -

. Meetlng for Western States Business Manager
Trade Name, ifany: ggw i o o DlSCUSS future work 10-12-04 e

Name iBabcock and Wilcox Constructon S

P.0. Box, Bldg., Room No., if any % ]

7.b. Amount.
Street 13600 wWyandotte
City ikansas City ' e o ‘ ' 830
State ‘Kansas : | ZIP Code +4 641%4%5:1 j Mwwi
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed W %’@ On |8/4/2005 |  (303) 477-1045
// V4 Date Telephone Number
v

Form LM-30 (2003)



Name of Person Filing Henry McCoy

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Power Maintenance Resources, Inc.

Trade Name, ifany: p y R.T.

P.O. Box, Bldg., Room No., ifany |

Street 3130 N.E. Griffin Oaks St, Suite 70

City ‘millboro

State Oregon | ZIPCode + 4,

7.a. Nature of Interest, Transaction, or Income.

Méeting to discuss labor rates on 11/4/2004.

7.b. Amount.

$35

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

£
Name -

Trade Name, if any: |+

P.O. Box, Bldg., Room No., if any

Street

City |

ZIPCode+4]

State

EANEEE

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

employees your organization represents or is actlively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name |

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any :

Street >

City

State ZIP Code +

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

Form LM-30 (2003)




Name of Person Filing genry McCoy File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is acfively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name §Western Stat‘eys Joint Apprenticship Committee%

¢ a. Labor Organization

Trade Name, if any: yysgAC

b. Trust

P.O. Box, Bldg., Room No., ifany 'p. 0. Box 1460

o
Street - ; L c. Employer
Cty East Helena ; !
State ‘Montana zPCode +4 [59635 :
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name F5T e rT———— it Full Board Meeting in Phoenix; Arizona. . WSJAC paid

i : & ; ‘ |ifor dinner at the Point Hilton restaurant om

\ , 12/14/2004. ' : e

Trade Name, if any: | : S P L S
P.0. Box, Bldg., Room No., ifany ; = , e -
Street, . G o
City | e oy G S
State; - e k _1ZIPCode + 11.b. Approximate dollar value of such dealing. ' S $‘i‘, 192

12.a. Nature of interest held or income received.
I am a WSJAC Board Member.

%

12.b. Amount. . $48

Form LM-30 (2003) -




Name of Person Filing Henry McCoy

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %Wester States Joint Apprenticeship Committeef

Trade Name, if any: yysgac

P.O. Box, Bidg., Room No., ifany ip. 0. Box 1460

Street ; - : e , ;

Cty East Helena

| ZIP Code + 4 {59635

State Montana

9. Business deals with:

a. Labor Organization

! b. Trust

11 ¢. Employer
g

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, ifany: |

11.a. Nature of such dealing.

P.O. Box, Bidg., Room No., ifany | S o Sl

Street, L DA s e

City |

WSJAC paid for dinner on 6/15/2004 full board
meeting and apprenticship competition award
banquet., : N

1 ZIP Code +

State§ .

11.b. Approximate dollar value of such dealing. $4, 814
12.a. Nature of interest held or income received.

I am WSJAC board member. '

12.b. Amount. 548

Form LM-30 (2003) -



Name of Person Filing  genry McCoy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameEWestern States Joint: Apprenticeship Commmtte

Trade Name, if any: ;§WSJAC

P.O. Box, Bldg., Room No., if any PO Box 1460 : e

Street *

City %East ‘Helena

| ZPCode+4 59635

State §Montana

9. Business deals with:

a. Labor Organization

X b Trust

c. Employer

10. i¥ 8.b. or 9.c. is checked give trust or employer's name.

Name | e TS S , e

Trade Name, if any: | : Gt T g nn

P.O. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

Full Board Meéting in Phoenix, Arizona on 12/1
Continental breakfast paid for by WSJAC:

572004

Street | : S S i : ; .
11.b. Approximate dollar value of such dealing. ; 5681
City | e : : B ; i 5 12.a. Nature of interest held or income received.
State | © ZIPCode+4 | h '
12.b. Amount. 430

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: | e ‘ . : ' §

P.O. Box, Bldg., Room No., if any f

Street |

City

H

H

State |

14.a. Nature of payment.

13.b. is the Business an Employe

14.b. Amount of payment.

Form LM-30 (2003)




